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OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
AMOUNT. DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

1. Inpatient hospital services other than those provided in an institution for mental diseases.
Provided: J No limitations With Limitations*
2. a. Outpatient hospital services.
Provided: O No limitations With limitations*
b. Rural health clinic services and other ambulatory services furnished by a rural health
clinic.
Provided: 0 Nolimitations With limitations*

0  Not Provided.

c. Federally Qualified Health Center (FQHC) services and other ambulatory services that
are covered under the plan and furnished by an FQHC in accordance with §4231 of the
State Medicaid Manual (HCFA Pub.45-4).

Provided: D No limitations With limitations*
3. Other laboratory and x-ray services.
Provided: No limitations D With limitations*

*  Description provided on attachment.

TN No. 93-04 Approval Date  01/03/94 Effective Date 06/16/93

Supersedes
TN No. 90-07 HCFAID:  7986E



Revision: HCFA-PM-93-5 (MB) Attachment 3.1-A
May. 1995 Page 2 o' 10

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA OMB No.: 0938-

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

4. a. Nursing facility services (other than services in an institution for mental diseases) for individuals
21 years of age or older.

Provided: No limitations D With limitations*

b. Early and periodic screening and diagnosis of individuals under 21 years of age, and treatment of
conditions found.*

c. Family planning services and supplies for individuals of child-bearing age.
Provided: 1 No timitations With limitations*
5. a. Physician's services whether furnished in the office, the patient's home, a hospital, a skilled
nursing facility or elsewhere.
Provided: D No limitations With limitations*
b. Medical and surgical services furnished by a dentist (in accordance with §1905(a)(5)(B) of the
Act).
Provided: D No limitations With limitations*
6. Medical care on any other type of remedial care recognized under State law, furnished by licensed

practitioners within the scope of their practice as defined by State law.

a. Podiatrists’ services.

Provided: L] No limitations With limitations*

D Not provided

*  Description provided on attachment.

TN No. -~ 95-16

Supersedes Approval Date . ace Effective Date 11-1-93

TN No. 93-04 i HCFA ID:



HFCA-PM-91-4 (BPD) Attachment 3.1-A

August, 1991 Page 3 of 9

OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

AMOUNT. DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Optometrists’ services.
Provided: With limitations*

O Not provided O No limitations

Chiropractors' services.
[0 Provided: ] with limitations*

Not provided O No limitations

Other Practitioners' services.

Provided: O Not provided
(Identified on attached sheet with description of limitations*)

Home health services.

a. Intermittent or part-time nursing service provided by a home health agency or by a
registered nurse when no home health agency exists in the area.

Provided: [0  No limitations With limitations*
b. Home health aide services provided by a home health agency.

Provided: [J  No limitations With limitations*
c. Medical supplies, equipment, and appliances suitable for use in the home.

Provided: [0 No limitations With limitations*

*  Description provided on attachment.

TN No. 93-04

Supersedes

TN No. 93-14

Approval Date  01/03/94 Effective Date 06/16/93

HCFAID:  7986E
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: OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

d. Physical therapy, occupational therapy, or speech pathology and audiology services
provided by a home health agency or medical rehabilitation facility.

Provided: With limitations*

O Not provided O No limitations

8. Private duty nursing services.
D Provided: | With limitations*

Not provided O No limitations

*  Description provided on attachment.

TN No. 93-04 Approval Date  01/03/94 Effective Date  06/16/93
Supersedes

TN No. N/A HCFAID:  7986E



Revision: HFCA-PM-83-3 (BERC)
Mayv. 1983

Attachment 3.1-A
Page 4 of 10
OMB No. 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

9. Clinic services.
Provided:
D Not provided D
10. Dental services.
Provided:
D Not provided D
11. Physical therapy and related services.
a. Physical Therapy

Provided:

D Not provided

b. Occupational Therapy.
Provided:

D Not provided

With Limitations*

No Limitations

With Limitations*

No Limitations

With Limitations*

D No Limitations

With Limitations*

D No Limitations

c. Services for individuals with speech, hearing, and language disorders (provided by or under the
supervision of a speech pathologist or audiologist).

Provided:

[:I Not provided

*Description provided on attachment.

With Limitations*

D No Limitations

TN No. - 95-16 'Y:"J

Supersedes Approval Date bi v

TN No. 87-17

'

- Effective Date 11-1-95




80-68 ONNL
sapassadng

86/10/L0 1B 2119337 866] ¥ T N3@ea rroiddy $0-86  'ONNL

"g-1"¢ PuB V-1°¢ Sluswiyoeny o3 | juawa[ddng 33 193ys payoene uo papiaoid uonduosaq

suoneIWIT ON ] papiaoad JoN ]

*SUOHEIWIT Y A -papiacid
*SIINAIIS SUIUIINIG ‘q

SuoieHWIT ON ] papiaold 10N O

*SUOLIEIILUITT I A -papiacid
"S3DIAIAS dusoudei(] ‘e

(*s321413s 12Yy30 pue dnsoudeip 10J -1 a3eg 39S) -uejd Siy) ul 313YMIs[a papraoad

as0y) UeY) JIYI0 “3°1 ‘SIDIALIS anEiqeyald pue ‘aanudadld ‘3urudaids ‘onsougelp 13yl €1
suonew oN R papiaoid JoN 0
£SUOTIENWIT Yl 'pap1aocld
*Sasse|3aAq P
suone U ON J papiaold 10N ]
+SUOHEIWIT YU M :papiaold
*SIIAIP 2113YIS0.1g "2
suoneR Wi ON OJ papiaoid JoN
ssuoneuITWYIM - [ ‘papiaold 7]
*$AINIUI(] q
SuoOHeIIWIT ON O papraoid 10N ]
» SUOHEIIUIT YITAN -papia0id
'S8nap paquidsalyg ®

(*sasse]3a47q
pue ssni(q paquasaid 10y ¢ 38eg 93S) “I1s1133wo01do ue Kq 10 243 3Y) JO SISLISIP ULl PI[IYs
uedssyd v £q paqriasard sasse[SaLa pue (S3dNAIP d13YIsoad pue ‘Saunjudp ‘sSnap paqrIdsaid e

AN A TIVORIODALY D AHL O d3AIAO¥d STOLAMIS ANV AV TVIAHING ANV

TVOLAAIN 40 AdOIS ANV 'NOLLVY A LNOINY
VINTOUIA J0 2UEN

IOV UL IDAS TVIDOS AHL A0 XIN JTLHIL HAdAN I NVId ALVIS
e TN Tt eND HHINO)

A=

880 aequiday
NRGE BNNN Y VT ey

RN A A [



Revision: HFCA-PM-88-10 (BERC) Attachment 3.1-A
September, 1988 Page 6 of 10

OMB No. 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY
NEEDY

13. Other diagnostic, screening, preventive, rehabilitative services (Continued)
c. Preventive services.
Provided: With Limitations*
] Not provided O No Limitations
d. Rehabilitative services. (See Page 9, Home Health Services)
Provided: With Limitations*
O Not provided i No Limitations
14. Services for individuals age 65 or over in institutions for mental diseases. (See Page 15

for IMD services for persons over 65.)

a. Inpatient hospital services. ' -

| Provided: O With Limitations*

O Not provided No Limitations

b. Skilled nursing facility services.
Provided: O With Limitations*
O Not provided No Limitations

c. Intermediate care facility.
Provided: O With Limitations*
O Not provided No Limitations

*  Description provided on attached sheet. See Supplement 1 to Attachments 3.1-A and 3.1-B.

TN No. 97-17 Approval Date /IR @ 2 1538 Effective Date  12/15/97
Supersedes

TN No. 89-08



Revision: HFCA-PM-86-20 (BERQO) Afttachment 3.1-A

September. 1986 Page 7 of 9

: OMB No. 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

13. Intermediate care facility services (other than such services in an institution for mental
diseases) for persons determined, in accordance with §1902(a)(31)(A) of the Act, to be in
need of such care.

Provided: [0  with Limitations*
O Not provided O No Limitations
Including such services in a public institution (or distinct part thereof) for the mentally
retarded or persons with related conditions.
Provided: d With Limitations*
O Not provided No Limitations
16. Inpatient psychiatric facility services for individuals under 22 years of age.
O Provided: J With Limitations*
Not provided O No Limitations
17. Nurse-midwife services
Provided: With Limitations*
a Not provided O No Limitations
18. Hospicé care (in accordance with §1905(o) of the Act).
Provided: [0 with Limitations*
a Not provided No Limitations

*  Description provided on attachment.

TN No. 90-15 Approval Date  08/13/90 Effective Date 07/01/90

Supersedes

TN No. 87-01 HCFA ID: 0069P/0002P



Revision: HFCA-PM-91-4(BPD) Attachment 3.1-A

August, 1991

Page 8 of 10
OMB No. 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

19. Case management and Tuberculosis related services

Case management services as defined in, and to the group specified in, Supplement 1 to
ATTACHMENT 3.1-A (in accordance with §1905(a)(19) or §1915(g) of the Act).

Provided: D Not Provided With limitations*

b. Special tuberculosis (TB) related services under §1902(z)(2)(F) of the Act.
] Provided: Not Provided L with limitations*

20. Extended services to pregnant women;

a. Pregnancy-related and postpartum services for a 60-day period after the pregnancy ends and any
remaining days in the month in which the 60th day falls.
Provided™: Additional Coverage™™ See Supplement 3.

b. Services for any other medical conditions that may complicate pregnancy.

Provided™: ] Additional Coverage™™

—= Attached is a description of increases in covered services bevond limitations for all groups described in the this
attachment and/or any additional services provided to pregnant women only.

*Description provided on attachment,
P p

TN No. 95-16

Supersedes

e -
Approval Daﬁ!AN 3 l }g% Effective Date 11-1-95

TN No. 93-04



Revision: HFCA-PM-91-4 (BPD) Attachment 3.1-A

August, 199] Page 8a of ¢
: OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

21. Ambulatory prenatal care for pregnant women furnished during a presumptive eligibility
period by a qualified provider (in accordance with §1920 of the Act).

0  Provided: [0  With limitations*

Not provided ] No limitations

22. Respiratory care services (in accordance with §1902(e)(9)(A) through (C) of the Act).

O Provided: LJ  with limitations*
Not provided O  No limitations
23. Pediatric or family nurse practitioners' services.
Provided: O Not Provided With limitations*

*  Description provided on attachment.

TN No. 93-04 Approval Date  01/03/94 Effective Date  06/16/93
Supersedes
TN No. N/A HCFAID:  7986E



